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Supersedes  

HCFA-PM-87-4 . (BERC) , SUPPLEMENT 1 TORevision: ATTACHMENT 3.1-A 
Page 1987 march i OMB NO. : 0939-0193 

. .  

STATE PLP-IS UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/territory
 -a 


A, ~~~~t cup: Non-institutionalized individuals with mental retardation 

and related disabilities. 


1 

B. Areas of State in which services will be provided: 


-/T Only in the of section 1915(g)(l)following geographic areas (authority

of the Actis invoked to provide services less than Statewide: 


C. Comparability of Services 


1 7  Services are provided in accordance with section (B) of the-	 1902(a) (10)
Act. 

-/T Services are not comparable in amount* duration, and scope. Authority
of section 1915(g)(l) of the Actis invoked to provide services without 

regard to the requirements
of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to Page 7a of the Limitation Supplementto Attachment 3.1-~. 


E. Qualification of Providers: 
Refer to Page 8 of the Limitation Supplementto Attachment 3.1-~. 
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B .  Am- of state in which services u i l l  bo provided: 

-/ x 7  -tire s t a t e  

-/yOnly in the following geographic armas (authorit7 of section 191S(g)(l)
of the A c t  i n  invoked to provide services lass than Statewid.: 

.. . 
-

C .  Comparability of services 

-/xyservices a m  not comparable in amout. duration Md SCUP.. Authority 
of sect ion 1915(g)(1) of tho Act is invoked to provide services without
-sard t o  tho requirements o f  section 1902(8)(10)(8) o f  tbo Act. 

D.  	 Definition of s e r v i c e s  
Refer t o  Page8a o f  the Limitation Supplement to Attachment 3.1-A. 

g. 	 qualification O f  providers 
Refer t o  Page8a and 8b o f  theLimitation Supplement to Attachment3.1-A. 

. .  
'11k. N / k  

RQA ID: 1040P/0016P 



B. areas of State i n  which services w i l l  bo provided 

-/Z entire stat.. 

/;- services  am not comparable i n  amount * d u n t i o n ,  urd scope Authority
of section 1915(g)(1) of tho Act is invoked to  provide services without 
regard t o  tho requirements of roction 1902(8)(10)(B) of tho Act. 

D. Definition of services 
Refer t o  page8c o f  t h e  L i m i t a t i o n  Supplement t o  Attachment 3.1-A. 

IS. 	 Qualification o f  providers  
Refer t o  pages8cand8d o f  t h e  L i m i t a t i o n  Supplement toAt tachment  3.1-A. 

Tu lo. 
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Revision:
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State/Territory: Caro l ina  

C A S K  management services 

A. Target Group: S e r i o u s l yE m o t i o n a l l yD i s t u r b e dC h i l d r e n  

B. Areas of Statein which services will
be provided: 


-/Z -tire State. 

I /  areas (authority of section 191S(gj(l)- Only in the following geographic 
of the Act is invoked to provide servicesless than Statewide: 


C. Comparability of Services 


-/T Services are provided of thein accordance with section 1902(a)(lO)(B) 

Act. 


fiy 	 Services are not comparable in amount, duration, and scope. Authority 
of section 1915(g)(l) of the Act is invoked toprovide services without 
regard to the requirementsof section 1902(a)(lO)(B) of tho Act. 

D. Definition of Services: 


Refertopage8eoftheL imi ta t ionSupp lementtoAt tachment  3.1-A. 

E. Qualification ofProviders: 

R e f e r  t o  page 8 f  o f  theL imi ta t ionSupp lementtoAt tachment  3.1-A. 

-
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STATE plan under TITLE XIXOF THN SOCIAL SECURITYACT 

A. Target Group: At-Risk Pregnant Women 

B. Areas of State in which services will
be provided: 


-/x/ Entire State. 


17only in the following geographicareas (authority of section 1915(g)(1)-
of the Actis invoked to provideservices less than Statewide: 

C. Comparability of Services 


/x/ Services are not comparable
- in amount, duration, and scope. Authority
of section 1915(g)(l) of the Act is invoked to provide services without 

regard to the requirements
of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to page8g of the Limitation Supplement to Attachment
3.1-A. 


E. Qualification of Providers: 


Refer to page 8h of the Limitation Supplement to Attachment
3.1-A. 
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Supersedes  

HCFA-PM-87-4 (BERC)
Revision: supplement 1 TO attachment 3.1-A 
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' OMB Uo.: 0939-0193 

STATE plan under TITLE XIX OF THE SOCIAL SECURITYACT 

State/Territory: , South Carolina 

CASE management SERVICES 


A. Target G r o u p :  Alcohol and Drug Abusers 

, 
B. Areas of State in which services willbe provided: 


-;7 entire State. 
-/rOnly in the following geographicareas (authority of section 1915(g)(i)


of the Actis invoked to provide services less than
Statwide: 


c. Comparability of Services 


-/T Services are provided in accordance with section1902(a)(lO)(B) of the 

Act. 


-/x/ 	 services are not in amount, duration, and scope. Authority

of section 1915(g)(l)

comparable

of the Act is invoked to provide services without 


regard to the requirementsof section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to page8i of the Limitation Supplement to Attachment
3.1-A. 


E. Qualification of Providers: 


Refer to page8j of the Limitation Supplement to Attachment
3.1-A. 


TU YO. MA 94-009 1 / 2 5 / 9 5
Date DateEffective
4/01/94 Approval
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Revision:
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State/Territory: .SouthCarolina 


case HAHAG- services 

A. Target Group: Persons with Sickle Cell Disease 

B. Areas of State in which services willbe provided: 


-/x/ Entire State. 


1 7  Only in the following geographic areas (authority of section-	 1915(g) (1)
of the Actis invoked to provide services less thanStatwide: 


-/x/ 	 Services are not comparable in amount, duration, and scope. Authority

of section1915(g)(l) of the Actis invoked to provide services without 

regard to the requirements of section
1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to pages8k and 81 of the Limitation Supplement to Attachment
3.1-A. 


E. Qualification of Providers: 


Refer to page81 of the Limitation Supplement
to Attachment 3.1-A. 
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HCFA-PM-87-4 (BERC)
Revision: supplement 1 TO attachment 3.1-A 
march 1987 l ( g )Page 

’ omb Wo.: 0939-0193 

STATE PLAY under TIT= XIX OF THE SOCIAL SECURITY ACT 

State/Territory: South Carolina 

CASE HAMAG- services 

A. Target G r o u p :  Physically Handicapped Children 

B. areas of State in which serviceswill be provided: 


-n;7entire State. 
-1 7  only in the followinggeographic amas (authority of section 1915(g)(l) 

of the Actis invoked to provide services less than Statewide: 

c. Comparability of Services 


provided in accordance
-/7 Services are with section 1902(a)(lO)(B) of the 
Act. 

not comparable in amount, duration, and scope. Authority-/x / Services are
of section 1915(g)(l) of the Actis invoked to provide services without 
regard to the requirementsof section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to pages8m and 8n of the Limitation Supplement to Attachment3.1-A. 


E. Qualification of Providers: 


Refer to page8n of the Limitation Supplement to Attachment
3.1-A. 


TN NO. -4-009 
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TY YO. rn 94-009 
Supersedes  
"II No. M.A 90-31 

1 / 2 5 / 9 5  Effective  4/01/94 Supersedes  Date Approval  Date 

Revision:
HCFA-PI¶-87-4 (BERC) , supplement 1 TO attachment 3.1-A 
Page 1987 1 (h)

I omb UO. : 0939-0193 

State/Territory:Carolina
South 


CASE HAMAG- SERVICES 

B. Areas of State in which services will
be provided: 


-/x/ Entire State. 


1 7  Only inthe f oilowing geographicapeas (authority of section 1915-	 (g)(1) 
of the Actis invoked to provide services less than Statewide: 

C. Comparability of Services 


- in accordance with section1 7  	Services are provided 1902(a)(lO)(~) of the 
Act. 

- in/x/ 	Services are not comparable amount, duration,and scope. Authority

of section 1915(g)(l) of the Act is invoked to provide services without 

regard to therequirements of section 1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to page8p of the Limitation Supplement to Attachment
3.1-A. 


E. Qualification of Providers: 


Refer to pages 8p, 8q and 8r of the Limitation Supplement to Attachment
3.1-A. 


TY YO. rn 94-009 
DateApproval 1 / 2 5 / 9 5  Effective Date 4/01/94 
"II No. M.A 90-31 

HCFA ID: 1040P/0016P 
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Revision:
HCFA-PM-87-4 (BERC) 1 supplement 1 TO attachment 3.1-A 
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i OClB Mo. : 0939-0193 

STATE planunder TITLE XIXOF THE SOCIAL SECURITY ACT 

A. Target Grow: 	 Individuals with head and spinal cord injuries and related 
disabilities 

B. Areas of State in which services will
be provided: 


-/x/ entire State. 


-/T Only inthe following geographicareas (authority of section 1915(g)(1) 

of the Actis invoked to provide services less than Statewide: 


C. Comparability of Services 


1 7  Services are provided in accordance with 1902(a) (10)-	 (B)  Qf the 
Act. 

/x/ Services are not comparable in amount, duration,
- and scope. Authority
of section 1915(g)(l) of the Act is invoked to provide services without 

regard to the requirements of section
1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


Refer to page8s of the Limitation Supplement to Attachment
3.1-A. 


E. Qualification of Providers: 


Refer to page 8s of the Limitation Supplement to Attachment
3.1-A. 
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